I
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

[27]

| PROFIT FLORIDA DEPARTMENT OF STATE Mar 23. 1999 8:00 am
C:ORPORAT|ON Katherine Harris S ?
ANNUAL REPORT Socrotary of Stale ecretary of State
i 1999 DIVISION OF CORPORATIONS 03-23-1999 90064 003 ***150.00
DOCUMENT # S§19214
1. Corpqraﬁon Name
TRANS-PHOS, INC.
o VRN RV
4001 NORALYN MINE RD. P O BOX 2026 ‘ '
PO BOX 2026 PO BOX 2026 . '
BARTOW FL 33830 BARTOW FL 33831-2026 DO NOT WRITE IN THiS SPACE
us ! us 3. Date Incorporated or Qualifed
! 12/18/1990
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| 26] 593042773 7 Not Applicable
Slite, Apt. #, etc, Suite, Apt. #, etc. = 5. Gertifoato of Status Desired [ " $8.75 Additional

Fee Required

i . P

22
City & State City & State 6. Election Campaign Financing 1 $5.00 May Be
za] | . 28] Trust Fund Contribution Added to Fees
’ Zip ] Country Zip Country 8. This comoration owes the current year Intangible
;l !2_51 E] |§| Personal Property Tax. [ Yes ]
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent '
A 81| Name :
WHITNEY, RICHARD, L. ,
NORALYN MINE RD& [ R #640 82| Street Address (P.Q. Box Number is Not Acceptable)
IBAI-'{T(),V\I /33830 a3
' . 84 City Zip Code

FL |®

SIGNATURE

11. Puréuani to the provisions of Sections 607.0502 and 607.1508, Flerida Stalutes, the -a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

Signature, typad or printed name of regisiered agenl and title if applicable. (NOTE: Registerad Agent signalure reguired when reinstating) i DATE
2. | OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e | PDC o 1 DELETE 11TME Foc Hgchange [ Addiion
NME WHITNEY, RICHARD L. 1.2 NAME
streetanoress| NORALYN MINE RD. 13 STREET ADDRESS
GITY. ST-2P BARTOW FL 14CTTY-ST-ZP
me | vD ] [ DELETE 24 TMLE [JChange [} Addition
NAME | WHITNEY, WILLIAM A. 22 NAME
- .| smeeriobress| NORALYN MINE RD. - - 23 STREET ADDRESS - = N
CITY-ST.28 BARTOWFL 2.4 CITY-5T-2P
TME | VDST 3 DELETE 31TMLE [JChange [ Addiion
NAME WHITNEY, DAVID 32NAME
smreeraopress| NORALYN MINE RD. 3 STREET ADDRESS
oTv.ST.20 BARTOW FL 34.CITY-ST-2P
e D - DEDELETE 4TTE v [JChange [l Addition
NAME WHITNEY, SAM R. 4 2 NAME MOoRad, &y
smeetaooress| NORALYN MINE RD. asmeraooress| (3301 ViA de las olps
CrY-sT-2 BARTOW FL 44 CITY-ST-2P Pecimic Pelisppes , €A D072
TME | D [ DELETE 54 TTILE ’ e Kl Change [ Addition
NAME l WHITNEY, ROBERT L. 52 NAME :
sweeTaopress| 1294 HIDDEN WOODS sasmeeTaoress | NORAVY Y Mape BB
CITY-ST- 21P ZEPHYR COVE NV 54 CITY-ST-2IP B Anron) , L
me L, |'ATAS. - [ DELETE 61TME 7 OcChange [ Addition
NAME ]- =,.|- BEDFORD, HARRY S Hil- .. 6.2 NAME
STREET ADDRESS NORALYN NINE ROAD 6.3 STREET ADDRESS
CTY-5T-2P BARTOW FL 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporior supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpogtion or t
Block 12 or Block 13 if changgq,

|
SIGNATURE:

T RS N A
SIEKATRE REQUIRTD

sceiver o trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
'achment with an address, with all other like empowerad. .

3[n} 1999 oyi-s3-151<C

Q435515

—CR2EN34 (11/98)

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR
g~ X —— LWL

TR A Pl e e T

Date Daytima Phone #



